MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-6H2—-034'7553

DEPARTMENT OF PUBLIC HEALTH AND WELFAR —— -
STATE FILE NUMBER
DO NOT WRITE Registration District No. ---_______eig.___}rimnry Registration District No. _é-éé__é-_Rugmrar s No. ___Z?,[_______
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 a a. COUNTY Lawrence a. state Missouri b county Lawrence admission)
Rev. 4/59 = b. CITY (if ounside corporate limits, giva TOWNSHIP only) Length of stay in 16 o Ty Traide Limits
g OR )[ OR
L= = o N Vepvs 10 vears TOWN . Mount Vernon Yes O Nofg
p SSO| (< <. FULL NAME OF (If NOT Tn hospital, give ocation] Thaide Limits 4. STREET {IF cutside, give location) Reside on Farm
—— '-'2 HOQSPITAL OR ADDRESS .
2550 b |S INSTITUTION Route 1, Mt. Vernon, Mo. [YeO nex Route 1 Yes @ No [
3 3. HAME OF DE)CEASED First Middle Last 4, D(.;;I’E Moanth Day Year
yp& or prinf .
Robert Louis Claude DEATH December 24 1962 .
4 0 5. SEX 6. COLOR OR RACE 7. Married §)  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
= Widowed Divorced [ Months Days Hours Min.
5/ Male White tdowsd O 2/16/1897 65
10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired) .
z Retired Farmer Wright County, Iowa USA
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—t . -
Q Adolphe Claude Louise Mourlem Julia Claude
8 _2. w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * ame—n, 17. INFORMANT Address
e (Yes, pp, or unknown) | {If yes, giye far or dates of serv R . Route . 1
933/ X | es W Mrs, Julia Claude, Mt. Vernon, Missouri
g(c | 18. CAUSE OF DEATH (Enter only one cavse per lineror gy oo INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 o z IMMEDIATE CAUSE (o) ,
1 3la ol g
[VF]
1 & |5 o Conditions, if any, DUE TO (b}
-0 wn (l;; which gave rise 1o
- Tz sbove c:use d(a).
= stating the under-
135-" 0 = lying cause lat. DUE 10 {c)
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. if deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
E § II:I Yes 0O Ne l O Unknown
LIEJ E 19. ;%Ago%lﬂg)%s‘( 20a. ACCBENT SUl%DE HOMEI_]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
Rl
2 § ves 1 NO Y
= = 1 30c. TIME OF  Houl  Month, Day, Year |
z 13 g INJURY 8.m.
4 2 g p.m.
.z— ] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, ¢ffice bidg., ete.} )
5 K NOT WHILE AT WORK E]‘ .
S8 | |3 = e 23, A /783
S o E é 21, | attended the d - > /¢‘-."f: Ll <, £ ‘nﬁn saw mdi\m nn% hd 23! -
@ ; [a) Death occurred at. / b o] 5 : m on the date stated ebove, and to the best of my knowledge, from the cavses stated.
(17] sl
g a 8 5 22a. SIGNATUR (Czgres og e, 22h. ADDRES % 2Zc. DATE SIGNED
T
r 5 = ?‘ 2k . . /aﬂ. é A a
_ < 23a. ggklé\vLAL ‘SMATfI?N, T 23b. DATE - /| 23c. NAME METERY OR CREMATORY 23d. LOCATION_ (City, town, or county) [State]
g S MOVAL (Specity
z £ Burial Dec. 27, 1962 |Nat¥dnal Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE REC| BY LOCAI. REG.
i >
= o] Marsh Funeral Home, Inc., Aurora, Mo, /n? a?

{Licensed Embalmer’s Statement on Ravursa Slde)




sl S o : $ ) LT
v o .. e o AN
STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Everett Crawford, Jr. Student Embalmer No._675 '
working ? my personal W
Student ,ﬂ"
Slgnurure of S¢Iden1 Embul
Licensed Embalmer No.__ 3812
L P . T ANt N e R . e
sy Y P. O. Address_A Mig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
withthe above constitutes grounds for revocation of license}: - .°- - 't '_",

- ,ﬁ-'..-\..*' .
. S

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ S
If this body is not embalmed, fact should be so stated above. - -




